During the Renaissance, a new spirit of rational inquiry, combined with renewed understanding of ancient Greek and Roman philosophy, encouraged many new developments in medicine and surgery. Traditional teachings, often combined with superstition and a belief in magical and empirical cures, had dominated medical thinking for over a thousand years; after the Renaissance, this ignorance was gradually replaced by fresh thought, based on logic, observation, and experiment. Surgeons, by nature practical men, whose daily work forced them to regard hard facts as more important than arcane theories, played an important role in this process, despite their comparatively low social status as "artisans" rather that academics. In this article we review the evidence regarding the performance of trepanning during the Renaissance. This operation had originally been used for superstitious or religious purposes, had fallen largely into disuse, but was then reintroduced in severe head injuries on a somewhat more rational basis.
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Trepanning "If upon great contusion the scull bee depressed like the print of a bruse in a brasse or pewter pot you must make incision to the bone, and fasten upon it a whimble or piercer with a screw, and therewith draw the bone upward."4
The operation of trepanning was not performed as an emergency but rather electively a few days after the head injury, during which period the patient would have been nursed in a dark quiet room until the surgeon had been summoned, often from another town. It also seems unlikely that trepanning was performed on unconscious patients. This practice served to eliminate all immediately fatal injuries. Francisco Arceo says:
"The third day after the wound is made, it shal be expedient to use the office of the trepan or percer."5 An impressive array of instruments was available for this work that were not readily available and had to be made to order, according to designs and patterns provided by the surgeon. Jerome of Brunschwig (c1450-1 533), author of the first surgical textbook to be printed in England (fig 1) , listed five basic tools-the trepan, a bone lever, a chisel, a rugine, and a hammer.6
After trepanning, Pare advised draining the cranial cavity with a lead tube using a Valsalvatype manoeuvre to improve drainage: "Put into the wound a smooth pipe of lead; every dressing commanding the patient to stop his nostrils, and to expire with all his strength, holding the head downeward; so by that pipe much matter came away, which was collected betwixt the scull and the meninx."7 Unfortunately, the results of treatment were not given by any of the authors but this did not seem to have deterred these dedicated and brave surgeons from embarking upon what we regard as major neurosurgery in a genuine attempt to save the lives of their patients.
